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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

Remstmtion Dim - g L{

DEPARTMENT OF COMMERCE %\f
14 b\

MISSOURI STATE BOARD OF HEALTH

“STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.j..(.’._.r.a_-)..

State File No

Registrar’s No :

oy

1. PLACE OF DEATH:

(a} County.
(&) Clty or town

Ray.
Hichmona
(I outside city or towa limits, write "RURAL" and same of township}

(¢) Name of hoapital or Inatitution:
Richmond Hospital /)

(IT not in bospita! ar institntion, write streat g gn a'nr lognijun)
(d) Length of stay: I

hospital orsinstitution

2. USUAL RESIDFENCE OF DECEASED:

@ swe.Miggouri . . o coumy. . ReF &
© Ciyortows RiChIONA Rural ¢

(1 outalds city or town limits, weite “AURAL™)
‘ *

(d) Street No

(I rural, give location)

(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 04]1 a .
years, months or days) il J If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME HENRY C.. BROWHN ) Ju 23
- 20. DATE OF DEATH: Mont: ¥ U8 day
3. (B I veteran, 3. (¢) Social Security 19 2 A. M
name war___q.00€ no. NOBE vear 9 4L . howrQaB oMa. uinute M.
" 21, I hereby certifly that I attended the dece: e,
3. Color or 6. (a) Single, widewed, married, oy 10 1o
I 1 ] ! P Ve
4. Bex h{ale 0 race. i te dworcedgia__r_.!:i_e_g(— that I last saw h.Cam, alive on._
6. (b) Name of hushand or Wife....cmrrsrresee G- (€) Age of husband or wife it {} and that death occurred on the
Nemonia Brown allve 10 ______years
7. Birth date of deceased.... 9 SNUBTLY 19, 1862
(Mouth) (Day) {Year)
8. AGE: Vears Moenths Daya If lesa than one day
79 5 4
hr. min
Due tol Rt »
o Birthotace Richmond, /) Missouri

(City, town, or coucty) {Btate or foreign country)

10. Usnal occupation........ F arming

Other condition. —4 LA
{Include pregnancy within 3 months dull:)

11, Industry or business i PHYSICIAN
8/ 12 Name.. Thoma@ 4, Brown Major Gndings: | .
::{1 — /. Tenn, s
ﬁ 14. Maiden name., nﬁi ‘Eh wﬂnfOWle v (Btstn cr tore commie) Of autopay. m&g ul:f
=] i .
g{ 18- Birtholace R (Ciu own, or cousty) 0(5;&3 :‘,,m.,, country) 22. If death was due to external causes, fill in the following: _tmicallv
16. (a) Informant.. carl E Bnown (@) Accident, suicide, or homicide (specify)
(3) Address RiChmond ¥o . {0 Date of occurrence.
17. {a) Burial (3) Date thereof...J une. . B«*p.lg_u‘) Where did injury occur? (City or town) (Coumty) (Stare)

{Burisl, cremeation, or removeal) Month) (Day) (Year)

(&) Place: burial or cremation,.. 49 B% ce_in_gﬁtgu__.ﬁ_..._

18. (a) Signature of funeral director_. . @nm ..................
(5) Address. R ichmond l'gID 2

0. @ 23_&1. ) un&ﬂa.a'&gé&e.m

o locs| registrar, (ﬂe‘kt.r“ ] )] - :

Did I}imy occur in or abo%home, on farm, in industrial place, in public place?
-} o

L. (Specify type of place)
I'Whu ut wo el S () Means of injury... S
% -
23. Signatu M:__ {M.D. mM &

{Licensed Embnlmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[4 4

I hereby certify that the body whose name is recorded on the reverse aidg, of |th15 certificate was embalmed by me, Sl

, Registered Apprentice No

7/‘%% -

Licensed Embalmer No 2073

P. 0. Address.... Richmongd MO,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\DWBITII\G. (Failure to comply wit
the above conatitutes grounds for revocation of license.}’ .

working under my personal supervision,

If this body is not embalmed, fact sho_u.ld be so stated above.

.




